MISSOURI DIVISION OF HEALTH — STANDARD - CERTIFICATE OF DEATH ;63_020 534
OEPARTMENT OF PU BLI:Q:I‘:.;:‘T:‘:';: :O-HE-L FA“;b Z rimary Registration District No'J_Qgg_g_/__Rwim-"‘; No. . i Q-JZ-- STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED

1. PLACE OF DEATH Lall 1 ? ]363 7. USUAL RESIDENCE {(Where deceased lived. If institytion: Residence before
VS 300 5. COUNTY JASPER sstaE MOg b. county JASPER admission)
Rev. 4/59

b. Ccl’l;t‘( {If cutside corporate limits, give TOWNSHIP -only} Length of stay in‘lb [ C(l)l;t\' . " inside Limits
owv  CARTHAGE 83 YRrs. o CARTHAGE vee X No O

c. :{%EP?TATE OF {if NOT In hospital, give location} Inside Limits d. STREET B {If outside, give location) Reside on Farm

nstuioNMCCUNE BROOKS HOSP ITAL YR NeD R 601 Eo SEVENTH STa  |veD w)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
Mpeorpion - FLOY ADA SLOAN. " . vam  MAY 8 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8, DAJE OF BIRTH | 9. AGE ({last birthday} |IF UNDER t YEAR | IF UNDER 24 HR -
FEMALE| WHITE Widwed O Divorced } | 92679 | 83 [ Months [ Days ™| Hours ™ Min. -

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND' OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country}. | 12, -CITIZEN OF WHAT COUNTRY

M GUSERIEE ™ | HOMEMAK ING CARTHAGE, MO, U.S.A.

3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

WiLLIAM P. MILLER |JULIA S. UNK ROBERT SLOAN.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1" SOCIAL SECLRITY NG |17, INFORMANT Address
(Yen. gy onknovin) | (i ves, qlungdﬂn of sarvil gegs_ LOREN GILLMCN CARTHAGE, Mo
[

18. CAUSE OF DEATH (Enter only ane csuse per line Tor (3], (6, and (€ RVAL-BETWE.FN

DATE AMENDED

Year

TE
PART |. DEATH WAS CAUSED BY: ﬁ"_NSEI' AND DEATH

mminiate cause wAcute and chronic pyelonephritis mon

DOCUMENT

Coqdhions, if any, DUE TQ (b}. At Oni c neur Ogeni c bl E{ader 3 mon

ich gave rise to
T T ndar : 1 1 years
stati @ - under- . E . .
iy plevo @ Arteriosclerosis ..
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART It If deceased WO fomale was
disease condition given in PART | (a) thare a pregnancy.in lost 90 days.

Cerebral arteriosclerosis imhsl P No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of -injury in PART | or PART IL.of item 16.)
PERFORMED? [} a [u]
YES[] NOLZ

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

0. INJURY OCCURRED S0e. PLACE OF INJURY (e.9., In or aboul home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT"WORK E fatm, factory, strast, offica bldg., e1c.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL C_ERTIFICAT!ON

6—R-6? and last uwz-er-aliva on F-B—bj

m on the date stated sbove, and to the bkast of my knowledge, from the causes nandg'

2], | attended the deceased from 8—4—:0
[
Death occurred at

o STGRA 77 (Degree o Titke) _ [ 73 ADDRESS w 3% GATE SIGNED
- m@ CW M.DJ 1515 HAazeL, CARTHAGE, Mo, [5-0-63

T3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} {Stata)

BURTAL ™ | 5~11-63 PARK CEMETERY. | CARTHAGE Moe

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE 'S SIGNATMRE ¢
JULMER FUNERAL HOME, CARTHAGE, Mo. 5-9- 63 W %“Z;M
' /7

[Liconsed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Q QLM;N m
- Signed /,)’L‘ Y

Student.

Signature of Student Embalmer

' License.d Embalmer No. 51 21
~  P.O.Address CARTHAGE, MO,

,ava -
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for'revpgat_ion._o? license).
* If embalmed by a STUDENT, he also"shall*sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.

. 1 - .




